**Objective:** To provide a comprehensive evaluation of national trends in flap reconstruction procedures of pelvic oncologic defects, complications and length-of-stay (LOS) between 1998 and 2014.

**Methods:** We studied trends in flap reconstruction and primary closure in patients diagnosed with malignant cancer of the rectum, anus, cervix, uterus, bladder, and prostate who underwent abdominoperineal resection or pelvic exenteration from 1998-2014. Differences in complications and LOS were analyzed. Multivariable logistic regression model was implemented to evaluate complication outcomes utilizing patient and hospital factors.

**Results:** The cohort included 137,015 adult patients who underwent an extirpative procedure, 3,934 (2.9%) with a flap reconstruction. Rates of flap reconstruction increased nearly 14-fold from 0.72% in 1998 to 9.7% in 2014 while annual number of extirpative procedures progressively decreased. Most flap reconstructions were performed at large hospitals (79.0%), with 89.7% performed at urban teaching hospitals (p\<0.0001). Flap reconstruction decreased risk of wound breakdown (OR 0.88, p=0.0027) and secondary closure of dehiscence (OR 0.83, p=0.0029) from 2010-2014 compared to 1998-2009. Median LOS was higher for flap patients (median, IQR; 10 \[7-16\] vs. 8 \[6-12\] p\<0.0001) but decreased over time. LOS was shorter at rural (□= -1.51, p\<0.001) and urban non-teaching hospitals (□= -0.65, p\<0.001).

**Conclusions:** Our study demonstrates increasing rates of flap reconstruction of pelvic oncologic defects from 1998-2014, while LOS decreased. Wound complications following flap reconstruction decreased. With further improvement in perioperative care and consequent improvement in perioperative morbidity, we anticipate continued increases in flap reconstruction rates.
